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NOTES  OF  A  CASE  IN  WHICH  CHRYSOPHANIC 
ACID  WAS   ADMINISTERED  INTERNALLY  BY 
ACCIDENT. 

By  JOHN  GLAISTER,  M.B.,  F.F.P.S.G.,  &c., 

Lecturer  on  Medical  Jurisprudence  in  the  Glasgow  Royal  Infirmary 

School  of  Medicine. 

I  AM  tempted  to  place  the  following  notes  before  the  readers 
of  the  Journal  by  reason  of  the  fact  that  very  little  is  known 
as  to  the  action  of  chrysophanic  acid  administered  internally, 
except  through  the  observations  of  Dr.  Ashburton  Thompson ; 
but  chiefly  because  of  the  severe  effects  which  followed — 
effects  which  have  not  been  met  with  in  those  cases  in  which 
it  has  been  used  as  an  internal  medicament.  A  narrative  of 
the  case  is  as  follows : — 

During  the  autumn  of  1879  I  was  consulted  by  Mademois- 
elle C  ,  ?etat  36,  about  a  biliary  disorder,  with  accompany- 
ing dyspepsia,  for  which  I  prescribed  a  powder  containing — 
R.    Euonymin,  gr.  iij. 

Pul.  Jalap.  Co.,  gr.  xl.  M. 
This  prescription  was  dispensed  in  a  chemist's  shop  in  the 
neighbourhood,  and  the  powder  was  taken  by  the  patient  that 
evening  at  bedtime.  When  visiting  on  the  folloMdng  morning 
I  was  told  that  the  powder  had  produced  very  severe  effects  ■ 
that  about  half-an-hour  after  it  had  been  swallowed,  patient 
began  to  experience  considerable  pain  in  the  stomach  with 
general  abdominal  uneasiness  ;  that  this  was  quickly  followed 
by  severe  and  prolonged  vomiting,  accompanied  by  puro-ing- 
and  that  the  vomiting,  purging,  and  abdominal  pain^'had 
continued  more  or  less  the  whole  night.  Latterly,  however 
the  pain  was  greatest  over  the  region  of  the  bladder,  and  she 
had_  trequent  calls  to  micturition,  which  acts  were  accom- 
panied by  considerable  pain  and  tenesmus,  the  urine  being 
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Her  condition  when  I  saw  her  was  this  :-Slie  complained 

tSZoT""  'P^^"^'^'^  '■'-^Sion,  but  more  partic7a  ^01 
pain,  increased  by  pressure,  over  the  region  of  the  bladder 
and  extending-  towards  the  sigmoid  flexure.    The  s  oS 

intense  t  i  rst.  Her  urine,  which  had  been  kept,  was  of  a 
highly  reddish  colour,  and  there  were  evidences  of  cinriderable 
bladder  dis  urbance,  mucus  and  clots  of  blood  lying  at  Ue 
bo  torn  of  the  vessel.  The  vomited  matter  was  ato  of  a 
reddish-yellow  colour.  Her  pulse  was  quick,  and  the  tern 
perature  a  little  above  normal. 

The  treatment  at  this  stage  consisted  of  iced  soda  water 
and  rnilk,  and  linseed  poultices  over  the  epigastrium,  which 
allayed  the  gastric  irritation  within  a  couple  of  days.  During 
this  time  the  bladder  was  still  very  irritable,  and  the  act  of 
urination  was  accompanied  by  much  pain ;  the  pain  over  the 
bladder  was  such  that  it  prevented  sleep,  and  it  was  increased 
It  that  organ  contained  urine.    This  condition  was  overcome 

7u  1,^  morphia  suppositories  at  first,  and  the  tincture 

01  belladonna  afterwards. 

On  the  third  day  complete  retention  of  urine  took  place 
tor  which  the  catheter  had  to  be  passed  two  or  three  time« 
daily,  hip  baths  and  poultices  having  failed  to  overcome  the 
difliculty.     For  about  six  weeks  afterwards  this  condition 
continued,  and,  barring  two  or  three  occasions,  when  she  was 
able  to  relieve  herself  a  little  in  the  warm  bath,  catheterism 
had  to  be  resorted  to.     During  this  time,  to  obviate  the 
necessity  of  passing  the  male  catheter  so  frequently,  I  fell 
back  on  the  plan  of  introducing  into  the  bladder  a  'female 
silver  catheter,  and  retaining  it  for  two  or  three  days  at  a 
time,  a  plan  which  enabled  her   to    relieve   herself  more 
frequently  when  required.     Her  bowels,  during  the  whole 
time,  were  confined,  to  regulate  which,  ordinary  aperients, 
purgatives,  or  enemata  were  used.    She  had  anorexia,  her 
tongue  being  coated  with  a  thick  creamy  fur. 

All  this  inconvenience,  the  patient  declared,  was  due  to  the 
powder  which  I  had  given  her.  I  protested  that  I  had  exten- 
sively used  the  medicines  as  prescribed,  and  that  I  had  never 
met  with  any  effects  like  these.  Now  follows  the  explana- 
tion. 

Between  the  second  and  third  week  of  her  illness,  the  Lady 
Superior  of  the  Institution  to  which  she  was  attached,  on  my 
again  reiterating  my  con  viction  that  the  powder  prescribed  could 
not,  so  far  as  I  knew,  produce  symptoms  like  these,  took  me 
aside,  and  informed  me  that  she  thought  she  had  failed  in  her 
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duty  to  me,  in  not  making  me  acquainted  earlier  with  the 
fact  that  a  mistake  had  been  made  in  the  dispensing  of  the 
powder.  She  apologised  for  so  doing,  but  explained  that,  for 
reasons  which  were  satisfactory  to  me,  and  were  partly  of  a 
religious  character,  and  also  because  she  thought  that  I  might 
take  some  step  which  might  prove  hurtful  to  the  feelings  of 
the  chemist,  who  was  of  the  same  religious  persuasion,  she 
had  postponed  doing  so  till  now ;  and,  besides,  she  had  not 
informed  the  patient  till  a  day  or  so  before. 

She  then  produced  a  little  bit  of  paper,  saying  that  this 
was  what  the  chemist  had  dispensed.  She  had  asked  him  to 
write  it  down : — 

Acidi  Ohrysophanici,  gr.  iij. 
Pul.  Jalap.  Co.,  gr.  xl.  M. 

The  mystery  seemed  now  to  clear  itself  up,  although  my 
astonishment  at  the  blunder  committed  was  not  lessened. 
How  any  chemist  could  dispense  chrysophanic  acid  for 
euonymin  I  could  not  conceive,  unless  he  took  for  granted 
that  because  both  of  them  were  comparatively  new  drugs, 
they  would  be  likely  to  produce  the  same  effect ! 

I  was  asked  to  say  nothing  further  of  the  matter,  since  the 
chemist,  on  finding  out  his  mistake,  had  immediately  called 
to  say  that  such  had  been  made,  unfortunately  too  late, 
however,  as  the  powder  had  been  taken.  Besides,  he  had 
expressed  great  sorrow  for  the  mishap. 

I  had  carefully  noted  all  the  symptoms  succeeding  the  use 
of  the  powder,  and  was  extremely  puzzled  by  their  charac- 
ter. I  did  not  think  of  a  possible  mistake  in  the  dispensing, 
but  fancied  that  the  euonymin  had  'possibly  exerted  a  peculiar 
action  upon  her,  such  as  I  had  never  experienced  before. 
But  the  foregoing  explanation  seemed  to  clear  up  the  case ; 
for  although  I  was  unacquainted  with  the  internal  use  of  this 
drug,  and  could  not  at  the  time  lay  hold  of  a  case  where  it 
has  been  so  used,  still,  from  the  irritation  it  is  apt  to  set  up 
externally  when  used  too  strongly,  I  concluded  that  it  was 
highly  probable  that  its  internal  use  would  be  followed  by 
such  a  line  of  symptoms  as  before  detailed ;  and  although  "l 
stoutly  combated  the  patient's  statement  that  all  her  present 
illness  was  due  to  the  powder  as  prescribed,  in  the  light  of  the 
explanation  before  offered,  I  could  not  now  gainsay  it.  The 
burden  of  blame  had,  however,  now  been  laid  on  the  proper 
shoulders. 

To  return  now  to  our  narrative :— The  retention  of  urine 
still  continued,  and  I  began  to  suspect  that  now  she  was 
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malingering.     I  did  not  doubt  that  at  firsf  H..  r,  • 

7Jtll^%tr'  .^"F'^^^d  ^  consultation,  {"  wis 
agreed  that  Professor  Gairdner  should  be  called  in  THp 
result  ot  the  consultation  was  that  that  gem  en  an  ac^reed 
with  me  as  to  the  initial  cause  of  the  illness.lnd  Z  as  to  ?he 

sh^ldl^'^'f  -'^  T"^".'  ^i-^  the  treatment 

fnfpll  '     ''^  '""^^^  '^'^  ""til  it  was  abso- 

lutely necessary  by  reason  of  distension,  and  to  impress  on 
the  mind  of  the  patient  the  fact  that  she'could  lel  eve  herself 

that '  nix'/  d    '  '^'^^  ^-"It  being 

that  next  day  she  passed  urine  mixed  with  blood   the  act 

being  accompanied  by  considerable  pain.  The  menstrual  flow 
appear-ed  a  day  or  two  after. 

We  were  told  at  the  consultation  that  she  had  that  day 
already  passed  blood,  but  that  she  herself  had  emptied  the 
vessel  at  once  without  any  one  seeing  it.  I  confess  that  no 
stress  was  put  upon  this  statement.  The  repetition  of  the 
h£ematuria,  however,  corroborated  her  statement,  and  I  made 
sure  by  examining  the  vaginal  passage  that  no  blood  was 
coming  from  it.  This  continued  for  about  two  weeks,  and  was 
treated  ineffectually  by  ergot  and  the  mineral  acids;  after 
resting  quietly  in  bed,  however,  it  subsided.  It  again  and 
again  returned  at  frequent  intervals.  Before  the  exacerba- 
tions, she  always  experienced  considerable  pain  in  the  region 
ot  the  bladder,  but  was  always  relieved  of  it  when  the  blood 
appeared.^  The  quantity  of  blood  passed  during  this  time  was 
very  considerable,  so  much  so  as  to  make  her  quite  angemic  in 
appearance. 

At  the  beginning  of  one  of  the  attacks,  it  occurred  to  me 
to  introduce  a  male  catheter  into  the  bladder,  and  connect  it 
by  tubing  to  the  chamber  vessel,  so  as  to  enable  the  urine  to 
flow  away  continuously  from  the  bladder,  thereby  giving  that 
organ  the  greatest  possible  amount  of  rest.  This  had  the 
desired  effect ;  the  hsematuria  immediately  began  to  subside, 
and  by  the  third  day  the  blood  had  almost  entirely  disap- 
peared. The  catheter  was  then  removed  for  a  day  or  two, 
then  introduced  again  for  a  few  days  more.  This  contrivance 
had  to  be  repeated  at  the  onset  of  each  attack,  but  it  was 
noted  that  the  intervals  between  them  were  longer;  lattei'ly 
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six  weeks  elapsed  between  the  exacerbations.  She  had  then 
to  remove  to  another  part  of  the  country,  and  from  her 
medical  attendant,  Dr.  May  of  Newcastle,  I  have  received 
information  from  time  to  time  as  to  her  condition.  His  last 
communication,  dated  2nd  April  of  this  year,  contains  the 
following: — "  Mdlle.  C.  has  been  quite  well  for  the  last  two 
months  or  thereabouts."  ..."  I  kept  her  in  bed  for  five 
or  six  weeks  with  a  catheter  and  tube  in  bladder,  &c. ;  she  told 
me  yesterday  she  had  slight  pains  such  as  she  used  to  have 
occasionally,  but  hardly  noticeable;  never  any  trace  of 
hsemorrhage  from  bladder." 

Resume. — This  patient  was  given  a  powder  containing,  by 
accident,  a  three-grain  dose  of  chrysophanic  acid,  having  been 
in  fairly  good  health  before.  Within  two  hours  after  she  is 
seized  with  the  symptoms  of  irritant  poisoning — burning  pain 
in  stomach,  vomiting,  pain  in  bowels,  diarrhoea,  hiematuria, 
and  pain  over  bladder,  with  tenesmus.  It  would,  therefore, 
seem  clear  that  the  symptoms  followed  the  medicine — ^^osi  hoc 
propter  hoc.  It  is  also  very  evident  from  the  symptoms  that 
considerable  irritation  was  produced  in  the  gastro-intestinal 
and  urinary  tracts,  occurring  in  that  order.  Hence,  I  infer  that 
a  dose  of  three  grains  acts  as  a  strong  irritant.  The  colour 
of  the  matter  first  vomited,  and  the  urine,  point  to  the  chryso- 
phanic acid,  because  it  is  well  known  to  produce  coloured 
stains  on  linen  coming  in  contact  with  it  used  in  an  oint- 
ment. 

But  what  are  we  to  say  about  the  bladder  condition  ?  The 

prolonged  retention  of  urine  pointed  to  one  of  two  things  

paralysis  of  the  bladder  through  inflammation  or  disinclination 
to  initiate  the  act  of  micturition  owing  to  the  great  pain  felt 
during  that  time.  That  there  was  inflammation  of  the  bladder 
there  can  be  no  doubt,  the  persistent  pain  over  that  region 
indicating  as  much  ;  and  that  this  inflammation  had  ended  in 
ulceration  I  am  inclined  to  believe,  although  some  may  gainsay 
it.^  I  feared  that  the  catheterism  had  had  something  to  do 
with  its  production,  but  it  was  after  the  lengthened  use  of  the 
catheter,  when  the  parts  had  become  accustomed  to  it,  that  the 
blood  made  its  appearance,  consequently  I  incline  rather  to  the 
previous  explanation. 

i^emar/cs.— Previous  to  this  case  I  was  not  acquainted  with 
the  internal  use  of  chrysophanic  acid,  and  it  was  onlv  in  look- 
ing into  the  literature  of  this  drug  that  I  fell  upon  the  recorded 
observations  of  Dr.  Ashburton  Thompson  in  the  British  Med- 
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ical  Journal  for  19th  May,  1877.  pp.  C07-8,  where  he  calls 
clnysarobm-the  powder  „i  whicii  chry.sophanic  acid  exists  to 
the  extent  of  80  per  cent-"  a  new  e.netic  purge."    Tlie  action 
of  the  powder  in  doses  of  six  grains  to  children  of  twelve 
according  to  this  experimenter,  produced  the  followinc.  effects' 
—  Vo.niting  IS  always  the  lirst  sign  of  action.    TIds  is  not 
attended  by  any  depression  at  all  co.nparable  with  that  caused 
by  tartar  emetic  or  ipecacuanha.    In  the  doses  presently  to  be 
named,  it  has  not  caused  any  distressing  retching:  and  in 
children,  as  well  as  in  adults,  the  acts  of  vomiting  varied 
between  nine  in  three  out  of  the  number,  and  six  in  two  out 
of  the  whole  number.    They  were  usually  two  or  three  •  very 
often  only  one.    The  action  on  the  bowels  was  much'  more 
variable— from  none  in  a  few  cases  to  nine  or  ten  in  equally 
few  cases ;  most  often  the  range  was  between  three  and  seven. 
Thei-e  is  no  griping  pain,  but  the  nausea  continues  more  or 
less  markedly  until  the  bowels  recover.    ...    If  the  dose 
be  taken  into  a  full  stomach,  that  delays  its  action  and  deter- 
mines it  to  the  bowels."   Dr.  Thompson  concludes  "  that  chry- 
sarobin  is,  in  a  dose  of  twenty-five  grains  for  adults,  or  of  six 
or  more  grains  for  children,  an  emetic  purge  of  which  the 
action  is  unattended  by  any  inconvenient  symptoms."  Then 
as  to  the  action  of  chrysophanic  acid,  pure.     The  same 
observer  says  that  its  action  "is  similar  to  the  action  of  chry- 
sarobin,  with  this  difference,  that  while  in  a  suitable  dose  each 
will  cause  vomiting  and  purging,  if  the  dose  be  too  small, 
chrysarobin  is  most  likely  to  purge  only,  while  chrysophanic 
acid  is  most  likely  to  cause  vomiting  only."    ...    A  dose  of 
"from  fifteen  to  twenty  grains  will  always  both  vomit  and 
purge  the  patient  very  freely,  at  the  same  time  that  it  causes 
an  inconvenient  amount  of  either  of  those  effects  very  rarely 
indeed.    Farther,  there  is  but  little  danger  of  inconvenience 
from  too  large  a  dose." 

The  dose  of  the  drug,  as  recommended  by  Dr.  Thompson,  is 
from  six  grains  upwards. 

Wood,  in  his  Treatise  on  Therapeutics,  p.  437,  speaking  of 
the  action  of  this  acid,  says  that  "  according  to  Schlossberger, 
Bucheim,  Meykow,  and  Auer,  it  is  not  purgative;  but  SchrofF 
has  found  it  to  be  so." 

In  Professor  Charteris'  cases,  recorded  in  the  Lancet  lately, 
where  comparatively  large  quantities  of  strong  chrysophanic 
acid  ointment  were  used  externally,  symptoms  of  gastro- 
intestinal irritation  always  assei'ted  themselves  in  the  early 
part  of  the  treatment,  but  afterwards  disappeared.  It  is 
therefore  quite  clear  that  this  acid  acts  as  a  gastro-intestinal 
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irritant ;  the  question  which  then  naturally  suggests  itself  is, 
Can  it  be  given  internally  in  doses  which  would  produce 
therapeutic  action,  and  fall  short  of  producing  severe  sympt(Jins 
such  as  experienced  by  my  patient  ?  In  answer  to  this.  Dr. 
Thompson,  after  an  extended  series  of  observations  in  the  use 
of  the  drug,  says  that  such  a  dose  can  be  given  without 
producing  severe  results.  This  case  of  mine,  however,  shows 
that  even  such  a  small  dose  as  three  grains  will  produce  effects 
which  are  unpleasant  and  very  severe ;  and  it  also  points  to 
the  fact  that  its  effects  are  not  always  to  be  referred  to  the 
gastro-intestinal  tract  simply,  but  to  the  urinary  tract  also. 
The  question  has  now  arisen  in  the  minds  of  some  of  those 
who  are  accustomed  to  the  use  of  this  drug  externally  in  skin 
diseases,  whether  the  same  beneficial  effect  now  obtained  by 
such  use  could  not  be  more  speedily  and  comfortably  got  by 
its  internal  administration.  This  has  arisen  from  the  fact 
that,  in  some  cases,  where  the  acid  ointment  has  been  applied 
only  to  one  side  of  the  body,  the  other,  perhaps  equally  as 
much  affected,  has  been  nearly  as  quickly  cured  ;  and  this 
would  point  to  the  absorption  of  the  drug  into  the  body. 
Every  one  knows  that  it  cures  skin  affections  by  the  irritant 
action  it  produces  where  it  is  applied — by  its  altering  the 
character  of  the  inflaummtory  condition  producing  the  chronic 
disease,  and  giving  it,  as  it  were,  a  more  acute  tone.  But  how 
does  it  act  internally  ?  It  certainly  acts  as  an  irritant,  but 
whether  directly  as  the  metallic  irritant  poisons,  or  indirectly 
as  apomorphia,  is  a  question  not  yet,  I  think,  settled.  The 
presence  of  food  in  the  stomach  prevents  its  early  action, 
thereby  pointing  in  the  direction  of  the  behaviour  of  an 
ordinary  metallic  irritant.  Its  mode  of  exhibition,  too, 
influences  the  rapidity  of  its  action ;  when  given  with  an 
alkaline  solution,  it  acts  more  quickly,  things  being  equal, 
than  it  does  undissolved,  as  in  water  or  an  acid  medium.  So 
that,  given  in  a  powder,  as  in  the  case  of  my  patient,  and  into 
an  empty  stomach,  it  will,  by  reason  of  its  being  undissolved 
in  the  water  used  as  a  vehicle  for  taking  it,  and  also  because 
it  would  remain  undissolved  in  the  acid  contents  of  the 
stomach,  probably  act  as  a  direct  irritant ;  when,  however,  it 
has  been  exhibited  dissolved,  as  in  an  alkaline  solution,  or 
where  it  has  passed  from  the  stomach  with  food  and  only  been 
dissolved  by  contact  with  the  alkaline  juice  of  the  pancreas, 
and  then  absorbed,  it  will  probably  act  as  an  indirect 
irritant. 

In  the  light  of  the  foregoing  case,  I  must  confess,  even  in 
the  face  of  the  recorded  observations  of  Dr.  Thompson,  that  I 
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would  be  very  chary  as  to  the  dose  I  would  administer 
internally.  Probably  an  unpleasant  introduction  to  the  use 
ot  a  drug  regulates  one's  feelings  as  to  its  general  behaviour 
and  possibly  that  may  be  so  in  my  case;  in  any  case,  I  would 
prefer  to  begin  its  administration  internally  in  much  smaller 
doses  than  are  i-ecommended  by  Dr.  Thompson. 

Possibly,  again,  the  element  of  idiosyncrasy  had  somethinrr 
to  do  with  its  severe  behaviour  in  the  person  of  my  patient'^; 
that  much  might  be  argued ;  but  I  doubt  if  any  one  would 
question  the  severity  of  the  effects,  which  were  carefully  noted 
as  they  appeared,  more  with  the  view  of  being  recorded  as  the 
eccentric  behaviour  of  the  euonymin,  no  suspicion  having 
arisen  in  my  mind  at  the  time  as  to  an  error  in  the  dispensing 
of  the  powder. 
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